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We thank Drs. Yu, Li, and Yang for their comments on our recent publication. 1 Although already stated in the manuscript, we would like to reiterate that we do recognize that the comparison groups have differences between them, hence multivariable analyses have been performed and presented. The additional benefit of a propensity scorematched analysis is questionable. Several authors found no difference between multivariable and propensity-adjusted effect estimates. 2 However, for confirmation of the multivariable results, the effect of concomitant mediastinoscopy on the risk of postoperative pneumonia was estimated using propensity score methods to adjust for baseline covariate imbalances between the two cohorts. These methods offer another approach to combat confounding by measured covariates. The propensity score (PS) was estimated with a multivariable logistic regression model for the probability of concomitant mediastinoscopy. Covariates included in the model depended on the dataset and are found in Tables 1  and 4 of the original article. 1 Based on the approach outlined by Stürmer et al., 3 the propensity scores were then trimmed and inverse probability weights (IPW) were calculated. A weighted logistic regression model, weighted by the IPW, was then used to estimate the effect of concomitant mediastinoscopy on the risk of postoperative pneumonia. Table 1 shows that the results are relatively consistent with both the original univariate and multivariable analyses and demonstrate a significant impact of concomitant mediastinoscopy on the risk of postoperative pneumonia. We emphasize again that this does not eliminate bias from the retrospective nature of the study. The results we see need to be examined in other datasets and in prospective studies. 
